
1. pqw: glI                                    

mwlk mkwn/mYnyjr dw ibAwn
STATEMENT FROM LANDLORD/MANAGER

DSHS 14-224 PJ  (REV. 01/2000) 

2. ikrweydwr dw nW

3.  irhwieS SurU krn dI qwrIK

lokl AwiPs tYlIPon nMbr 

eyisz klwieNt AwiefYNitPIkySn nMbr

iv`qI syvwvW sbMDI spYSilst dy dsqKq 

ifpwrtmYNt AwP soSl AYNf hYlQ srivisz A`j k`l ies klwieNt dy h`k
inrDwrq kr irhw hY[ ikrpw krky hyTW mMgI jwxkwrI auplbD krwau[ 

A. ikrwey jW lIz qy id`qy XUint bwry Aqy ikrweydwr bwry jwxkwrI:
ApwrtmYNt nMbr

styt                     

15.  mwlk mkwn jW mYnyjr dw nW

pqw: glI Awid jW post AwiPs bw`ks nMbr

mwlk mkwn jW mYnyjr dy dsqKq

     styt    izp kof

  qwrIK

 izp kof

qwrIK

hyTW id`qy KwinAW ivc kyvl auhI jwxkwrI idau, ijhVI quhwnUM p`kw pqw hY 
ik s`cI hY[ ijnHW svwlW dw jvwb qusIN nhIN dy skdy auhnW dy swmHxy “pqw 
nhIN” il`Ko[ (koeI Kwnw KwlI nw C`fo[) 

irhwieS dI QW iks prkwr dI hY:

Gr                  
ApwrtmYNt 

fUplYks
 koeI hor 

 Sihr

dPqr dw tYlIPon nMbr Gr dw tYlIPon nMbr  

B.   ikrwey bwry jwxkwrI:
7.  mOjUdw ikrwey dI rkm 8.  ies rkm dy SurU hox dI qwrIK6.   ikrwieAw dyx vwly ivAkqI(AW) dw/dy nW 9. kI auh rkm cYk rwhIN 

hW  nhIN

 kI ikrweydwr ikrwwey dw kyvl ie`k ih`sw dyNdw hY?

 kI ieh mwlI shwieqw pwaux vwlI irhwieSI QW hY?

 kI ikrwey dw ie`k ih`sw jW pUrw ikrwieAw koeI hor dy irhw hY?

 kI ikrwey dy ie`k ih`sy bdly ikrweydwr kMm krdw hY?

ikMnw :  $

 ikhVI eyjYNsI rwhIN :

kOx:

 ikMnw:   $

$

C.  syvwvW bwry jwxkwrI: TIk KwinAW ivc shI lgwau[

11.  ies Gr nUM grm krn dw m`uK swDn kI hY?

ibjlI          

gYs                     

l`kVI

hor

pRopyn

12.  kI gYs Aqy ibjlI leI v`Krw mItr hY?       

13.   kI ikrweydwr eyAr-kMfISinMg dw Krcw dyNdw hY?    

14.  kI swrIAW syvwvW ikrwey ivc Swml hn?  hW        nhIN

jy  nhIN, qW auhnW KwinAW ivc shI lgwau ijnHW leI ikrweydwr Krcw dyNdw hY[

ibjlI                     

gYs                         

pRopyn                           

l`kVI

pwxI/ml ivvsQw

tYlIPon

hor (vyrvw idau): 

5.   ies pqy qy rihx vwly swry bwlgW Aqy b`icAW dy nW

Sihr  

hW  nhIN

dPqr dw tYlIPon nMbr Gr dw tYlIPon nMbr  

 mwlk dw nW

 pqw: glI Awid jW post AwiPs bw`ks nMbr

     styt    izp kof Sihr

16.  pRwprtI dy mwlk dw nW 
(jy auh mwlk mkwn / mYnyjr qoN v`Krw hY) 

10.  hyTW il`Ky svwlW dy jvwb shI lgw ky idau:            jy quhwfw jvwb hW ivc hY qW ikrpw krky hyTW il`Ky svwlW dy jvwb idau:
 hW nhIN

ikMnw:  $

 ikMnw:  $

FSS:  COMPLETE THE BACK OF THIS FORM

jy loV hovy qW hor pMny lgwau[

kUVw cu`kxw

pRwprtI dy mwlk jW AiDkwr-pRwpq mYnyjr:

  



DSHS 14-224 PJ  (REV. 01/2000)  BACK

TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:
YES NO

Is this form completely filled out, signed, and dated by the landlord?
If no, did you take any other action?

Are you able to determine shelter and utility expenses?
If no, did you request additional verification from the client?

Is only one household living at this address?
If no, did you request verification of household composition and other information?

Did the landlord provide information that is consistent with the client's statement?
If no, did you review the case record to determine any missing information?

If the landlord is living at this address, did you request a shared living arrangement form?
N/A

iv`qI syvwvW sbMDI spYSilst ies Pwrm nUM pUrw kry:


